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I HE lymplhatic glanids of the abdlomeni miay be called the silenit members of a closed
coi-porationi, their siltnce aceoulltilng for the lifficultx in describing their physical
characteristics and accountiln,g for- tlheir clinical behaviour. Surgical textbooks still
fail to throw imluchlighIt onl their cliniical and pathological obscurity. Mlany practi-
tioniers look uponi the dliagnosis of meseniteric lvmphadenitis as a' "refuge of the
destitute,'' used in haphazard faslioni 1y those who canntiot mclake up their milnds
betxveeni appenidicitis, cholec stitis, dtio(lenial ulcer, aind( the half-dozen otlher diseases
wlhich frequenit the riglit sidle of the al(loilieti. .Abdoniiiial problemns, inore than tllose
of any othel- Speciality, still (lcpnlC1 for their- solutioln On the old-fashioned clilnical
nthlods. ru elnou-, h \\- an in'-oke the alid of the radloio-istat adld c tlebioclh ist,
;mi(l froim themil gatinil nable inaforumation, but thils inforimation lacks the impersonal
)r-(cision of suchi instrullilints as the oplithailimoscope a,nd the cvstoscope. And in
the end we imiust miake our (liagnosis and outline otir- tr-eatirtiet on what we lhave
(liscovere(d bv maeas of our oX\\- fivc senses. In egnird to acutet ab)(donilial emler-
genicies, owing to th1e sUt-Cil)Ica of tle timlCe faCtorl, tIlis is Illost lrue, andl in tile
Category of acutemm gencies, especiallv ill childhood, lxvil)lphadcnitis occupies an
illmportanit place. No SLurg-(1011 nis lonig e-gaged inl thils t\ I)c of' work beforec he discoVers
his own personlal limitations, andl rmo(gnrlises the WidC gcap oftell exiSting betw\-eell
the premi.ses afforded b the cnliical examination anid the itnferenlce w\hich aimFts at
being ani accurate diagnosis. .\nd yet the cir-cutmlstatnces are oftenl so critical that
stIccess or- failure in diagnosis ma- tail tlhe life or (leatli of the patient.
hIle niesentecri lymph-glands, like tlhose found elsewher-e in the body, showx a
xvide range of pathological change. Lct me begin 1w (lefining the types of enlarge-
nien,lts w 7ith which I pm-opose to dceal. I'hlc g-rater nuim)ber- of these enlargements
must, for olbious rCaIsonls, he excluded altog-ether. For- examlple, I slhall exclude all
the primary glandular enflargemnents suLICh as those occurrintg in Hodgkin's disease,
I nmphosarconma, and(i in the leukemials. I slhall miiake passinig referenice only to the
enlargements associated \w ith gastric and (luo(lenial ulcei-, and obvious ulceration
of the small and large intestine, as well as those wvhichi ordinarily follow malignianit
(lisease. In short, my paper will be limited to a (liscussionl of those mneseniteric
enlargemenits which are niot directly associated with obvious niaked-eye diseases of
the alimentary tract. Tlhoug11 I shall refer- anld refer frequently to tuberculous
lNmphadeniitis, I slhall exclude those enlargements fromii this cause w-hich produce
a palpable swellingo, which, bx aidhesioll to gut o1 s produce thc usual
snimptoms andl signs of either acute or chironic intestinail obstruction. In the titlc
of the paper I lav-e purposely a\-oided the term-l lvniphadenitis, because I am not
sure whetlher in tlht )resent state, of our lknowleedg we are justified in assumintg
thiat all the types are definitely of inflammatory origin. y~~~~~~~~My interest in this subject w-as first aroused in 1913, w.hen I w-as asked to go forty miles inito
the country to operate on a girl of 14, said to be suffering from acute appendicitis. Hit illniess
had already lasted four days. It began with a sudden attack of right-si(led abdominal pa I here
wvas no rigor, and though she felt sick she lhad not vomited. Ilihe pain, seve-re at first, had l .ibated
slightly as the result of poultices and sedatives, but was still present. On exatminati(o, thl git-I
was plump and healthy-looking. There \-as nlo pre ious history of any illness. She had atcleat
tonguLe, and her breath wvas not foul. Her pulse was 80, anld lier tem1peratutre 100.4 A. he
atoomen was slightly distended, btut mioved freely oni respiration. Fliere was no increst ()f tl
pain on flexion or extension of the thigh. There was dIefinite tenderness and a suspicion (of rigidity
in the rigltt iliac fossa, but nio phlegnmon was detectetd. Rectal examination was negati\ he
kidneys wer-e ntl0 palpable, and the ur-ine was normial.
The picture seemed to m1e a familiar one, and( most surgeons would, I think, h.iv., heitl
piepared to acquiesce in the diagnosis already mid(le. Som(lnie imight even have gone further anud s.;tid
tuiat the alppendix was lying towards the ileum, that it was pertforatedf, w ith the perforation
pr-otected by a mop of onlentumi, and fromi the (Ilnditioii of the pulse that the peritonlitis w as
localised anid subsiding.
Operation, howvever, r-evealed a dfisappointingly normial appecndix, but prove(d the attac.t lo 1s
clue to the presence of e mass of caseating glands in the ileo-cacal r-egion, one of wvlichItta(d
ruiptured and( prodlucedl smtttil.1ifret of' hecalise-d pen tonit is.
Ilhe condlition of glandular enlargemenit is a comm111oni one, probably thie. imiost
frequenit alternative, in tlis CouLntry at all events, to (lisease of the appenidlix, bUt
rupture of a glan(l, oni the other haltlc, is remarkably rare.
Sinice tlheni I have been c-refuIllV observilng the gtlandular eillargeinelits inI the
abdomen,not onIl in conliectioll with otlel- lesions stchi as ulceration of the stomlach,
duodleniumil, and(l initestilne enlerally, btit imiore especially those cases in whilich io
lesion can be fotLc(l stiIiCielnt to acCouIlt Itor thle patients' complaints.
1 he recogniitioni of enlarge(d meseniteric lymph-glands as a (letillite clinlical elntity
apat t from an assoeiate(d entcritis or peritonitis, )be-an in tihis country ini 1905.
In that year Edred Corine- repor-te(l two cases in patients of the ages of 14 and(l 6
years respectively. Ini otie he removed a large mass froml the riglit iliac fossa,
and in the othier a similar mass fi-om tIle lett hvNpochon11dritumil. lBothi miasses pr)o\edl
onl subsequenit examination to he (eillarged anmI caseating lymph-glands of tuLerb-
culous origini. In bothi these cases the swellings were easil- palpable throug-h the
abdominal wall, there was nt) obViotIs lesion of the intCStine, an-id no involvement of
the peritolneuml. Ini 19ft, Coi-IncI- I-eporIte(l sev'eral similar cases, ill some of which
no palpable mass couldl he 1elt Iltlore tle aibdonmtil was opened.
In 1912, Floderus in (Germiany repor-tecl a series of one hundred cases collec(ted
from thle literature, all verified by opcr<Lioni. IIC coMIllelnteCd tpOIp the absence, of
a palpable lump beforehand, an(tI oni thej fact tliat a cto)-rect (liagiosis was illade iln
only seven of the onie hundred cit-s(es. He considedr-d tubercle to be the causeo-f all
the cases, but quotes Pavr, who, w-ilel ag-reeilg xwithlthis vie\\ in regard to the
glands founid itt the ilco-cwcal atrea, tllrcx\ dGclibt Otl the smialler aid more disci-ete
glanids founid else-where in the mesenterv.
The tlmost complete contrihutiot; to tie II eraltUl-t of the whole subject ft out< a
clinical point of view was ittatle in 191fI by the aitt H. \\. (arsout, who reportt(I
in great detail fifty cases frotii his owni l)racti(t tIhis rticle i.S still the classic o
the subject. -Ie colusidlers the imaiit cadlSe of the (lisease to be tuberculous infection
6of thte bovine type colriveyed hy imilk, plrelisposedl to Iv dcisease of the appenndix or
other form of sepsis.
In 1921, Structhe-rs agree(l that these eases are tuberculous, that the glands rarely
go on] to sIulpl)lrat ion, that the mosst frequent site is the ilto-'ecal atigle. He thinks
the diseise is coinmotner- in sonic dlistri(cts tlhan others, notably wvhere tuberculous
disease of the cervical lvmph--lan(ls is also common. TIhlce orrect (liagniosis is rarely
made before Operation, the appendix is g-enerally normal, and the prognosis is
always favourable. HI- found( 22 cases of lvmphlcdenitis to 187 of appendicitis.
In 192.3, Freeman poinlted ouit that the conlditioIn is not tale.s mesenterica, though
the latter may be the fincal stage of it. Tl'he g(ands are ''small, soft noclules." He
quotes Huesser as bein- opposed to the theni theory that all the cases are tuber-
culous. Huesser subimiitted( forty specimilenis obtained at operationi to lhistological,
bacteriological, and ino0Culation, as well as naked-eve, investig,ation. He found
twenty-five of these negrative to tuber-le, anld miakes tlle imilportant statement that
where the result w,as positiVe for tuberele, the result xV-ould have been the same had
judgment been bascc on naked-eve examination alone. rhat is, that where casea-
tion or calcificatioin was presenlt, the conditioll xWas iibercle, but not otherwvise.
McFaddetn discussed the suLbjeCt in a papcr of considerable interest and import-
ance in 1927 befort a meetinig of the Ulstei- Medical Society. He reviewved thirty-
seven cases of his owvn, conisidlet-edC tlht cause to be the, hovine ttibercle bacillus,
and mnade thleA orig-inal suggestioni that the acute symptoms in these cases w.zere due
to ani acidosis, and( advanced the theory that the acute abdloimenii of children, said
to be the re-sult of WciCosisS, is really dut to aln underlying- mensenteric lvmnlphadenitis.
In the same yea r (1927) Bell ag-reedi xvith tlhte prevailing- Opinion that nearly all
the cases are of tuber(elous origi"n, thaXt on x-ray examination shadoxxws of calcified
glands are frequently seen, aind tha-tt (itirino an attack a leucocytosis of twvelve to
fifteen thousand may he expected.
In 1928, papers xvelC pub)lished Ib Renidle Slhort and by Jennaings MNarshall. Both
classify mesenteric adleniitis iInto simple antd( tuhbeIculOus.
Freeman, in a secoind paper in 1929, and \Valtei- .\verez in 1930, both from
America, lay stress on the v\-]ie'xv.s of Heusser-, Freeman entitling his paper
"Non-specific inlar-gement of Mesenterci Lvrmph-ilands. and(i str-essing the
clinical evidence for reg,arding- some of the cases as dut to causes other than
tubercle; Alvarez, directing- attention to the resecmnblaince of the conditioni to
appendicitis, expresses hiis firm belief in .-\darmi's \vork-, anld findls i it support for
the viexv that these cases of lymphadncitis larc (lue to absorption of low-grade
infectionis, Inot only tubercle bacilli, hot other micro-organisms as well.
.\N.VriFcNIC ( ('oNSIDERATION.S.
The lymph vessels of the abdomenCll g-rOup) themselves arotunl the main arterial
trunks, and the glands arc founi( at intervals along these channls. It is, in my
opinion, importaint to remember that normallyv in all cases the largest glands in aniy
group are proximal in position.
The stomach, dtiodenium, and -all-bladdcr diraini throuigh a scanty series of Ivmph
vessels and( -glands iltoia prox;imal g-rolp wxlhich lies 11X)Uin(l the cceliac axis.
7I'llt snliall ilmtstiloe has a plentifill spil)l)lv 1)oth of vessels andi g181(1s. Trie latter
number 50-20%). Fliev lie b)etween the layers of the mesetnterv. T1lec forrm three
tiers-the smallest (par-a-initestinal) close to the ititestinal wvall airt the most
nume_1rOLIS. Tlh in I(rillediatde tier in positioni is a1(so iuternleditie in si/ze a81(1 ntoimbers.
'Ihe l)roximal tier lies at the origiln of thle superior mnesenterie arterxy, at(l iS cOOil-
lposed of relatively fe bhut lar--e glall(ls. Triese superiolrmesenlteric -lallls converg-e
as they pass upwards. They dIraian the whole of the small ilntestile with the exception
of the last six inches of the ileum.
The last six inclhes of the ileuni, thie ileo-(c(ecal valve, the appendix, and the
cacum, are draitned by the ileo-cacal g-roup of d-lail(ls. They are relatively plentiful,
numbering fromil tell to t\enty or imore. I hey for-mil a chaill lyino- behinldi the
parietal peritoleuolin, are 1lO(Ludedl laterally hv the (icecuill and(l ascenlding colon, a1n(
on the medial sidc and below by the root of tilh nesetlterv. Normlallv tlc lymph
fTows upwards by the side of the ileo-colic arterv, Itut tlhougch this atrterv is a
branch of the superior nlesenterit, the ileo-c-.ecal glanids(Ito lot dischar,e inIto the
superior Ilnesentlteric glaids. IThere is .t lnmph slhed betwveeni thlese two adjacllt SetS
of lvimph vessels. The ile)o-czecl IlympIl vessels pass upwvardis ill fronit of the
duodenum, discharge iinto the lumbar glands, and thence iilto the rcceptacid/on
chyli (Braithwaite).
Thle lcarge iintestinie, with thle exCeptiOl of t1he c Wectli ad IrctUmn, lhas a relatively
poor lymph systern. 'Ihe ascending Colon drill.rti lto to le ileo-colic 'ltnds; tile
transverse colon inito the mllesenteric gd-lads; tie (lescendilnig coloni andl sigilmoid
direct ilito the lumbar g14lands, and tle( rectum t iito the glanllds whiich lie lipoll tile
inferior mesenteric arterv.
For our present purpose I would(ldirct attentioll speciitlly to tilree --roulps of
vessels and glands ill tileir order of patlholog,ical ilnportaillc.
1. The giroup wli vc accomlpanilies tIe ileo-colic artery and dains 1 tile lot\\'er six
incles of the ilenoiii, tile ileo-cwecal vtlve, the cacutinl, anid thie appeil(lix.
2. '1[lic group of vessel s aid -ktI(1d(1s xwicli stirtrounlds the superior ill s(ilt eric
artery. Ihese tti-ipose tla f1bi'l t-lmtud statmttn 1or the lvnlphat4 i)fciaiage of tile
jejunnitil aind the1 ilenL, x-ithi tIle exC eptioll of its loxw cri\ idies.'
3. The g1-ouLp) of VesselS 81( gands wIlichl converge. upon tIle coliac axis, u-id
receives I! mpi from the stomail', (Inodelln111, at1(i gall-bladder.
It will he uISefuIl for LIs c1t this poin)t to renieiihbr that tle l h-pliglands ill the
nteck pI-eset a very close anialogy to tilose in tlie abdomen, 1(1 often by a Conl-
sideratioln of glands xwvi(ili are seen a81(1 palpable, we1 shll be able to iltfer thle
conditioni of those xx hiclia reC UiSCen 'illd( imllpalpable. [m-or example, tile Illilil
aggregatioll of lvnplloild tissuLic tile lpharynll\ is tile totlsil; it is ill close coil-
ilectioii \vith ai1(1 is (iraille(d by tlt uIpper deep cervical grOup of lyImph-glailds in
the ileck. The ill.aill ag-gre,i,atiOIl of l]Ymiphoind tissue of tilie intestine is foun(d at tile
lower end(1 of tlie ileuml ill tlle Pe er's ptchles and solitary follicles. These are
closely connected \\ith liand draii(ed by the ileo-r'ecal grouL) of lynlph-liands
extetdiling upwards fromil thec ilco-(caical ang-1. Moreover, as evervbodv knoNws,
both these g OUps of --lanls a1re r olilioll .Nieats otftub loTUIUS in fcCtion, atnd both
Sin the case of thle tonisil and in tIe case ol the lowuer ileunti it is r-are to ti(lc any
sign of tuibercLulous (lisease, ani( we are for-ced to thc concltsioni that the tuLbercle
bacilli catn pass thirouLg-h1 ilnt<aCt tMUCotis m1em1bralle without leavilln, any ti-ace behlinld
it. Thllis ha.-is beeni proved experiMentally by (ialmette, Mc\e)x,and many othiers.
\Ve must remember, hloweve-, t hat WxhenLLtberculouLs uIlceration of tle ilitstilln
(loes occur, as, for ('o illiple, inl l)milnlOlary disease, thI ulceration Wvill he fOuLn1d
in this region in eighty-fitve per cenlt. of Cases: (1) in the lower six inches of the
ileum, (2) in that part of thle (iecuLIl xherc the stream of (ontents fromil the ileo-
cecal valve strikes it, an1(d (.)) in tile i!eo-cewcal valve itself, in thils order. Onl the
other haind, where tuberticlous infettion of a l1viymph-g land takes place, mill is of
suchi sex -it v as to pa.ss thr I rolld it al(l cau tisc (ise dlse(Ci sCW1ler-e, it callilot d(o so
writhout Icav'i ptririrrrerrt , tilirlistakable evidleice- of its p.assaI'tg (('ollrlle-il's
Law, quote(d by Cobbett).
PATHlH()GO(;ICA, i HANG(ES IN (GL.AXiS.
1. .lleralion i'n s.ic.N-orrlrnlal.v 10lands varv ill sizc tromil b(ii 11' hardilv x1sib)e to
the size of a hazel-ilut (uall) or .1ar a11lmond(1 (itill lirg hiMr111). I (2 eciding tllIn (f.th sti0
of sizc, the positiOll o1 tllt' g,ililld !iluLt he takell illto (olsi(leL-rtiollt eC.g. agltda
the sizc of a hazel-Ilnut ocurrirrg b 1()Se to t1le guIlt muLst bC lheld( to be Crli;tagCr1.
It lhas becil pointer o1 (ut lly marl ibSer Vers t l Vto Lx IotlsilflilillmiteOrl-V xliSeases
suchi as appcIldlicitis, gastrIc arid (Iu(r(Irl i u11lcer, 1trl(l CV r11 tUlb)elculouLs UtICI-rtiorM
of tile illtcstiile, arce OftCll LIlicolCC0ll)anie'(l I hdlV markcd gardtfilr erlicilr-gemrirlt Irl
tuberculous ltice-rtCii0l, for e\amrrlple, milar ked cn1;,r1 elIlel.t ol g_idsrd (;Illx.Ot'(tll-is ilr
22.8 pe- cerlt. (Godheryx Swxcaeale arld Browxvi). \Wirik1cr il tilrn e lluTl( iru d cases
of ilntestilal tuLberClosis fotLrr(l gr OSS elrIarl-g)erIlilct of g larl(ds itl oIllv two (.,scs.
OnI the otilrci-handii the abseinlc orf anv g- oss initestinatti lesioil or g -os> iixox e-
nleilt of pci-ritOrlt'Llill, gre-tt glnduIlarei- allg CIll"il t ilt!iV i)C foul1l . In acLuIt lVilplira-
denitis of the ileo-ccal - roup, t le iIaS 11MsVnI-CtS(2sllble a btICltli ()f I)lt-i)rL g-1-ll)15s,
the ileo-colic arterv represenltiri, the steill.
2. Alteratito i siZtC I'Cltit'vc to positimii.-NXormailit tile largeslt glaminIs are tire
milosL proxirail. If tilis relationsihlil) isi 1 eV(l'SCd S() thilt ti si tlaildts H-' diltidl
in positioll, tlis indnicates tile p)rsiwc o (If at local pathological cause.
In the ilco-Gcical area, this r(exVciFSal i.s f0ouIld ill thIe e(larg2eIlleilts xxitll xhlieh x\e
ar-c hiere dealilg), xhilxst, oir the onltrairv, ill tie Su.pe)r0ior- IlleseiteriC gtYoLlh) it is
tlle rulle to Iill(1 tile larg-,est I-aild.s en rlca tire insenliteric root.
If it May be assuillCd thlt tle Host uie'Cted gi-tnili is naeIC st tlire seat of ritciltiol,
tileil it canl be arr-ti(t1 that tile YOite iI illofet litnoil ill tile stiper1Tior illeSeilsterl ilrca is
liflerent froril tlilt ill tile ilco-(;uecal area.
3. Altertutionrl-it na(ldk(-tcvc apprtilc iCt (I/ c'(\11il'utcnc(' ,,/ TIeti nuls. (I) the
glan(ds mlay be red Ill c0olot-, soft, 1cs11x oil sect1oll, tcr (l to e) flattet I t tIreC
appeara'lCCe tottil(l ill acuLeU ir nillilliltoiil. I1rese 1t-C re geleli V fotlil(l ii tllc ilo-0sec¢ll
area. (2) Ilhe glanirds maltv lIe i'iill or hx ca a ltI fib(1 IilIrouis, sti" gestixc of' .I ithrollic
Hilflamnlnatioln. Illcsc tcnld to lbe (userctc, atild tirc most chlarcactcrI-tiIc of tile crlrairge-
tlhilt toiill(l illf(t rr tr 111sti p1)(e liO Iescirteric in ((e'liaic gloti) oft g IIl(ds. (8) .
Ile 0l<irs ilaxl be Ilxtlileb orctseaat in,- itdvSCttiiitx1 e of It tld)('lei1CLtiluS utt e ti(Il.
9b. Tlhe glands max showx definite calcification-. Ibllis may occur in one or- tw o isolated
glands, or a group may be atfected. In the latte-r case they- tend to becomiie imiatted
together, and in latter stages become adhereni-t to tle overlying peritonieumii.
c. Chroniic abscess formiiation. 'I'lhis is relativevl rare ilth, abdomen, conisidlerinig
the iiunuber of cases in which thie foregoig- types of enlarg-emetm t are foun(l.
Rupture of a chri-onic glandular abscess gi Vus I-isc to i(tOe SVillptollIs, with siglns
of localisdor gencralised peiritoiiitis.
4. Cl/a(ng-e s ini t/i Cotl/ii n bd(n , ii,lial ci clits. iii t/io.,pC C ross hi,din/ur
cndargement:-
(Al)Abormal irritabilitv xof tle in st'inc Ithtat even gent Ic handling of tie gtit
produces spasmodic (nontracttios, (espe iill ofl tle circular m1u.scle-coat. Ihese
contractionis telld to occur in all irrc(lat iaslion, and 9uitc unlike the orIerly
passage of a niormal p)ristaltic x\VaV.
Carsoni has founl (I(dinite evi(len-c of tltSusLuSCeptioIn, al(l in txo Cases obServed
this de velop uiu ler li' ! I tic llt og le ss of .an1 Olpirationi. He hAs snoo-^>-(.St
thiat thec pmii whlicil is so comimionl a feanliU c of tIle c tlitinn iln its acute forllls,
may be cauLsed h\ tWniporal-S ilititssnsiteptiols I-CliilI spoil aneoslx rusol\C. Ill
favour of tills vie, it nIli lilt h) Oi P0111tc(I oUt tll alltIll(e oriiarx ileO-cc('al type'
of inttussusc ptoni, gross enlarg- '4miii oi tiel lelo-it(e il g'roup f)I' glands is V'Vrx
common.
lrreg-ular pcrstalsis (i tio tioi cuttoilg- (iol tI (:.II iial colitrol to the aolitoiloiloii
ner-ves )v ilie sxollen -aill(Is, x\tiil(l seei it) alioid(I a ready explallatioll for- tllhe
paini, but (Corniolax rtcotds a as, optmNt vxxlich he ope-iated Xvlurl- the symptoms
hla(l pi cVmUSVsUgg"1 esteIl a1pr-tforated lcer- of tIle stomllaCh1. 11e foundcl abotit
l0 CemIS. I)eowV tIle (lIodeiIo-jeCjUi.l joni0e tiont sle menlllt of ult 211 eros. lonig-, p)(t
xvine in cOlour, aindc vetv xnIlelmtouLS. Ill t le' sI)OMpiiiltigpats (if tllc Ienmesetiterv
al)out txxintv large gdlatls, the nisteicrx tlIik_Cie(d, huLt the II t0iielUmll and llie
boxel nrma<l. Ilire i c Ks IlateL- tile git \ ast orm-ilal to balirtilm-ell(2 examillma-
tioni. Iln viexx of tlls aill allol'ici Siitill ase, In. s:ISggsts al vascular cause for
the paill so tvplit al otf t lise aIscs.
(I)) Spasill of thle IP l-oIs x ill ot(ei he iiotet Ill tl sc cass at ope-cration. It
Persist s for long l)( pelio(s xvhllst tili or-igl is it (let )(ilsivat ion, but as a rule xvill
have disappaclrei if tlie stomiiaclh be eN\a 1n ed.ll igii be(fore t1ic abdomen is closed.
It inay, be niote( that tili.c cascs botli in a(ltoe n11(1 (Ali-oic stea.,-s Il-C(eteiitlN shioxx a
Imloderiate gastric residue at six 11titit s titer iiccirit of a bar-iom-l1 11mCel1.
(c) Frecimat claims tiht a sinilat irritahle state oI tIle tcabdominal wall exists in
thiose patieiits, oaking closot el itliwe xx1mdif Cli 11 o 11nless t(leTr deCep anesthesia.
NAit'RE xAiD R,TtiE iii INFLEti1i)x.
Since tile tilime of (hornia tc x xx lids lenlieltItlu the 1iiileetil, iliiro-organiisnm
in these cases is tic( tWitIiV IC bat illit anl It itIcit ea Ies e l shownI tlle
prevalence ol thc tie bO pc (tt' 111tit al its. Ibis \xxas field lix tlerus, Carson,
andl Strtitliers, nd ionic rc(-(i(txI\ \f t IcWll, i1tol otitlits.
In li)2i, I92)Hestlii elcxxilotil\it,tt ( h illsis itipt tot b)\ Ic,isttiIof tIle Y sults of hlis
1(1extenisive and (ltailed examinicatioin of actual clinical material. These results have
been stated alreadv-briefly-, hie holdls that som01e cases are certainly tuberculous,
but others arc as certainly niot. (0i clinical groundcls Flreemiian, Renidle Short,
Jennings Nlarshall, \Wilensky, and Halni have accepted( Heusser's views. Payr
goes farther, and asscr-ts that tilhe glalndUlar enlar--gemient in the ileo-cecal area is
tuberculous, but the s-imallcr, harder, m11or-e (liscrete, and(I imore (lifluse enalargements
in the mesetiter,y of the Lipper part of the snmall lintestinie are of some other origin.
'Iliat milost of thle enlaCrg -emIenCtS oCCurring1-il in the ileo-cwcal area ar-e tuLberculous,
fewn will dleny. Arguments both dir-ect an(l ini(lirect miiav be adduced in favour of it:-
(1) l'ublerclc is a comimion inifectioni as cvidenced by the intracutaneous tuber-
culin1 test. ( )pie ( Plhiladelphila) testedl foulr thouSand school-childreni. Of these
thirtN-sevell e )er1 cenit. were in1 CtCd LItled uni- 5 years; Seenlty-onIe per celnt. niider 10;
ninety per cenit. und(ler 18. Abt giVes tile followilng figures for Vienna -Fifty to
sixty per cent. under 6 years; eighty per cenit. under- 10; ninety per cent. under 14.
(2) Mesentteric glands affc( ted bx tubel-Cle aUrecommIIIonI at post-miortemil examinla-
tionis. Leoniardl in 1931 fouLd, outi o()f Idlr(-ooteins in wx'hich there was evicdence
of tubercle, fort1-!iN'' sIbotiwej bscr i' (ItCeIltS. Illfectioll wvitil tulbelrcle is so
commoni in this r-cgioni th.at somile, inCluldiln ('Clalltte, look uiponi it as the primary
intestinal focus correspo-lding, to (illon 's so-called primcary focus in the lunig.
(:3) \When 1 itestilnil UlCeratiot] o"Ccurs in tuberc'le, Brown and Samiipsoni havxe
shown that in eighty-fixe per cenlt. of cases it occurs in the ileo-cawcal area.
(4) XVheicni enlargeilemet of gki1l(a S oCCUrs in hiiis atrea, it shows the distribuItioll
vihich miglit be expecte(l if inifectioni took place fromil the gut.
(5) Th'lec enilargecd gl-lands seein in al early case are of the type of an acute
lymphadenitis. Later they' show caseation and(i calcification or othier definite evidence
of tuberCtIlous infectioln.
(6) Simillar appealrances oCcur in til (leep glands of the neck. Malnly of these
show a suddleni oniset withi actite symptoms andi lhigh temperature, btit without an
obvious lesioln in the throat. These on sectioni show tubercle bacilli.
A boy, A. N., aged 2 years, reared oni tubei-cle-fr-ee milk up to 1st June, 1925, when he xwas
taken to the seaside andcl given ordinary mlill. On 19th July he took suddenly ill wvith rapid and
marked swelling of the tonsillar glands on the r-ight sidle of the neck. TemI)erature varied from
100-103°, aind the childl was very ill. SubseCulLeLntl) the glaIds wx ere removed, and xvere found to
be svarming with tuber-cle bacilli as the only type of inifection.
Many other cases of this kind( miighlt )e (luoted, but it will probably be agreed
that withi very fev exceptions these acute cases of lymphadenitis in the ileo-caecal
regioni ar-e of tuberCtilotLs origini, that the infectioln Usuially occurs in infanicy or in
early life, and th,at the vehicle of inifectioni is nilk.
A similar type of infectioni tlirectly fromn g-tit probably occtirs at times in the
glands of the tipper pat-t of the niesentery ot the snmall intestitne, e.g., occasionially
a glanid as big as a large miarble or eveni larger inay b)e founcl in the dlistal part of
the mesentery. This max' lie opposite anl obVious tilcer in the smilall initestine, or the
intestinie may be Ifl-ee of obx iotIs disease. In eitiler case, we may assume with
(Cobbett that in lel ion hais ('( )in(' l tmi .'a-C.e of gut dralined by the glanicd.
'Ihis is, howeverC, a Iarte tl)ty of case in miiy experienice. It is imuch commonler
13to find a moiderate but genieralise(l enilarg-vllemet of tilese glatnds. They maintain the
normal relationslhip of size to positioIn, but the Imnost proximal glan(ls 11m form
quite a large mass. How are these to be accounited for? 'I'lhere are three
possibilities:-
(1) They may be tuber-culous, and somietimles they Undoubtedly are. Suclh cases
show caseation or calcificationi, and mna\ throw sha(lows oni the x-ray plate. They
may coalesce into a large palpable Im<ass, suchi as Cornier rem-nove(l in oine of his
original cases from the left hypochondriumi. If we cani accept the genieral rule that
the largest glanids are nearest the seat of infectioni, then these glands must be
infected fromn the bloocl and not froml the gut. In sh1ort, these glanIds are infected
in the same xvav as the axillary, iniguinlal, femnoral, an(l other- subsidiary- glanids,
wlhichi cannllot obviously be inifectedi fr-oiml their ownI (lrainaIg area, bUt which are
very frequenitly einlarge(d in the cases we are (lescribing. Infection in these cases
is blood-bornie, arising either by the prinmary invasion passinig rapi(ly! through the
lower intestinial glandls and receptlaclidO chy vli inlto the blood-streanm, or from a
focus which hias remiained (jLiiescent for longer or slhor-ter perio(ds. Th1lese foci,
temporarily inoCLuIouLs, alrc potetillt Vir-lenCt, in the former case bacilli from theim
killing the palient 1) a mnililary tIuberculosis or meni;ig itis, in tle latter producing
disease of a less extensive Character or in a less ima1portilat organl. 'I he lymph-
glands arc especially pronie to inifectionis of tlis kind(l. Ihe.se plhenoimienia have been
r-eprocluced and(l proVed experlimentally in animials by miany observers.
(2) They may be (Luc to ilfectionl by Olthel- m1itcro-or-g,lismlls. Adand i ha"ts shown
that what is true of tulbel-rle IbCilli is truLC also of otficr. Microbcs. Ie Ichas recovered
B. coli streptococci as well as tubercle bacilli froimi thle lVnmphl of thle thoracic (luct
of animals one to twVo 11ours -after feeding- With Ma infeCtive mal. \ilenlsk\ belieVes
these gicilads are so infected, and react bx increasin- inI Si/c anilq later becomilig
hiard and fibrous.
TIhis type of inifectioni may occur in inlflueLiZa, accorIdillg to FrceIm11a1, allnd acCUoAts
for the freqLuen7CV writlh Which enllirgCieent of g-lands follows oln tlixs (liscase.
If the inifectioni be rcg,arded as imnicro-or-anisial buIt n1on-ttIube-Culari, tile primiary
focus may lie within an inflamned al))en(lix. TIhler-e is so11e SLIppor-t for thils view
from the fact that aniai cases are imiproved by operation in 'which the appendlix
alonie is rIMoved-thloughl it milust be admitte(d that it is rare to fild it tile seat ol
obvious (lisease.
It is wvell known that abscesses at the rooots ot teeth and infectionis of the tonisil
give rise to septicaemiias of various forms, notably certain forms of rhleumllatismii,
and it is possible that miecsentcrIlc lyni mph-glands max be infecte( in a Simiiilar manniler-
from these sources.
(3) The thirdl view on these gland(ls is that they are inot really patholog-ical, but
that thev arise fromii a simiple hypertrophy of glandular tiSSue oxving to excessive
functional activity. Corroboration for this xiev omies fromn the histologist, wh]0o,
in the absenice of tubercle, usua1lly reports at sXimiple hvperplasia; from the com-
parative anatomilst, who finds in the humnan subject a niticl hiigher development of
the lymph-gland systnem than in the loxer a1nimll-als; alld lfroml the lieorixst, who
14regards iii developillent as aI Coneuenel on thle requirenients of (ligestiotn, oviig
to the mutillifairimits dicts WhiChll ('iil'satioll has demanidedl.
Having thus Otitlinedl tIII ,iiii,t0illv of tIc mlesuntterie lvilVph-glidl(ls, their patholo-
y,ieCa1l vatriiitiois, a1l(1 tie nat ure il(ld routeCs of ilnfeetion, let uS eonsider them from
theitr clinlieall spcets. Su(h a survev\vill pro\( thlat xwe are in fact dealing with a
definite elinieal enltity. It Will nlot le denlied that oftenl tll(h svmtiptomlatologv is
(lifdusi and the filp(erilios ;It op nrltioll ul.ailifold. InI s)pite of these facts, however, Wx e
cani, after ex(ludilln, tllhos( in which a palpable Ilup) caii he (ldeteted and those in
which inte-stinal oh)sItl-l(ntioln is sd bv dldesions or- ulceration ito gut, classifN
our eases ullder- three heads
1. Ihose Inc to acute Ivllplhad(lenlitis ot the ileo-ewcal --roup of glaands, seeni
duiring the a( ute stage.
t1 hose (Inc to a hlironic limlptadenitis, seq(uel to a previoUs aCLtIt attack see at
sonlic titc, (l,Ix s, weeks, m11oniths, ni years aftet the aCIte svmIllptonls haxv passe( off.
:8. Those (1de to (eliroii -i g IanLdi nIr enIfar- eminnts (I (do iiot assert thiat thex are all
ilifllilaliatorv)- whleI e tllhre is IIo) istorv ot aFt 'aeute att ick.
1. Tl1ose (ILnc to 'I('LeteIC]Vi1)1aIdellitlis, the resuilt of inifction 1y tuheirele. Ihlis is
the tvp wliiei Very lose sim1til.ates aCUt( appendicitis. I amll preiare(l to admit
that the likenuss hetweeti the two diseases is ofttn very striking, indl that iin some
it is tlot possihle to exCeluIe the possibilitv of ali appeidnicular cattse for the
syml1lptomis. (O)i tihe other hiid, I canniot agree witIi thoeS( who hold that it is tiot
worth while trxill- to make thi (listitictioli, ati(l that operatioti Canl (lo tlo ha-ni.
lIn the various sries of treeordced cases there is a (lefitlite ai(1n ofteii (lIuite a large
operatix iiortality, ant, in additioi, thee is 0i-rax ( risk, ispteially ini the acul-e
cases, of sprea(linio the inifection l) lian1(1ling- thie itifected glatids. lIn the literature
there are manx eases xx hiel showx th-at thils has actually takeii plae ,t1(l xvlwere a
secotid OpetatioIn hiis heci rendered il essariv, pparellitlv hbv stch exteciisiot.
Hetice the iiportaee ot ari-riviii, at ati accurate diia-iosis Withloit operation.
This detletil-nds 1)) ia (letothia(-d l liit- siorx as well as a thiorogi clinical CNxailiitiatiot,
foi- there is no sill-gle svillpltoll or sigii of ippetlldicitis wlilih tiav not he sitilated
il lvIllphadetlitiis.
Let ile give a briet otmtlitie of to cts(-as- oone of my owni andI one kinilyl supplied
bx Mr. 'McCotinell.
1. On 7tli JanUn.arV, 1928, I \,s aslki-d to s-e a smill gil-r agId 6., byIv )r. tMartiin (oif Baltri(tge-
On the tproxvious dav she had takf-n ill With a1 s(tdd,n ii xvrel(idlonlitial pain. After tle miset otf
the pain slie taia( xvollitei(. t)r. Mart in ft(mlt ti-ir ii ll witxi a ii( rm.al temtniratitrl( ind norliat
puls;1eher abdomen wxas sft and plil,t-, hIot \V 01*w. Inat-kid ttlt(liln1- x- iith)Llt i-igiditi irn th,
-igit ilihat fossi. The folt)xxing lix th, t-lii-wr.1ttll- ,xxa 99.WV 11l dn tli p)LuS- 1(04. \t this stagt
I was asked( to see tar.
She xxvas a small, calttier ituMx, eIMl Cilil(- ; tiiii rt were manx lxylrn -gland-s til)t,ile mi bnhthl si(les
of the neck an(i ill tli axillx tlt.ia)(mi-otomen xw S lnot (listenldedi and ni)ox-d tm-mixtin r--st)iratii.
Ihere was defilnite tindfirnil.(S ill till' ighlt iliIC foiSS., btit 110 i-igi(titx, .iild tiere wxxs no t,ni(hliss
or abnormal imass to he f-lt in tiie p-txvi. \s ti- pain l1a(1 begLn ini thi- -pigastriuim, hlad beetn
folloxxed by xvomiting, nd ltr hxiy -iiit-il ill Ih, i-iglt sidi, ant .;l9 tllf - anISd 1d ti-nMlpraturm-
at the beginniniig xwer- nonl-il ii 1a1n golne tit) ifti-twx.ords, it wx-t th(iight saff-r to operate, thouglh
a glandlar1- en1lar1geni-lii s - thi,- lmor, li,k-lt. \t (operation ai iirn ltiippo(lix xi, remnoved.
anti manx- ,nlrag,id .ini seating giM1 WxIi- foLlllfti1t in ii- im-it)-i;VCit regitin.
I 52. .\ hill, ;i gi,l, ;ige-l 2 vtor-s 2 ili-. \ is 2ef-ri-I t \lr. m1(',"l,l 1v 1)r. \lcflonaJd
,,f lPirtiiferrv.
Prsev.iouzs /Ii.sto)rv.--N1(,tilW ILI LIit St , I },,1 1s ,pro,( v1 )w, is t, st IC I I Ib ;i}|}i 1 aI pa }<i l.
Pretieif atttTtck.- Ontli, 1,e- vf th,- oftt:icl -J- 1..I (pit,- -,11 ,it Il hi .t 5 i.nn_ hut th-
m(Aher- thl,tUghl sIl W.;,s ,,4t l(-,ekIi,gi \v,-H. Al 129.30 slii \v;i, ,,,,.,1,1, to, .;,t ;mv1 dlinn,',l (,(M,,pl;1ii,,
()' abdmi-iinasl pa<in, .and( v-nliti-'d. Sv,ens 1,y DrX. NJc()I)',-dd al 6 p).ml. 1,^ frull(3 h1er l'),)k;ing ill.
Tnip,raitur(- \v:is 102', iindt pulse ripidi. T1 iin,d)10(--sibly ,-igitl ill lit, r-igllt 9id1, of Il, ,loltint i.
H 1 (at}i,ghlt {, thle possibility (ot 111 ;ippo-Ildici o-i llls ts, )i,l 1,-1ltl4 (.11) Illwl rg11 1111-
paiii, but there WI;is Ii) 1)100o(1 . )tl III muCLuis XisZd pt (tur1.
Mr. Ic(C llll11 sI\v the 1hilol 1,v1I- dvs ;itf, thi- A-I i-t pi ii. \ sturdi, \i, tl-dvleL p,
hildl, likol-ing ill. TI-nipiit ut1-, 101 Rightt Sid0lf(ol t1(ilo,0, nl 1(1,-i, I,Ut nlot 1-igitl. IPt1-rapid.
lentt1(-r .sWellilng lhiglh up) )I 11e'i gigt sid',. No I t tIIl. No) ,ICUtui. Sli 1t,1d \VoIlulitf-d 11it1ii titlI,
sii(ce tlit- ollset if (,iltilss. St(it ill C(nLIti;1tin hV Pli'of '--( 1. Whoi gil itirit "is it flit
I)ossiblf" to ,.XCI(1.1(, ttl)[)el(licili it \V.IS >;lf, 1(, is,t fl.
1t11,)l)(ll.liX W.NS f(M.,.ld to, b', 111,,-ll1;tl. NU111le1-1-11H :!(t,1,1l! i,.fl;1i1.,,1, #',1.!,g(1 I;lti d
u11,.(l ill tllh ti t-( eta Ia gh Ilt t l(S ltt'i .
It tIS 1)).iCtIfLil at tliIs point to (cioinl)"Itr- tII (Itits-f al liI11 rlat tAcf -ii-ti- foInI
Inl a(Lite lviiiVl)lt(Ieuiclifs \vitl, Its fotil(l iIl t(icute appec(ldcitis
I. P'c v/ (-ii IIisl/.o-.\i-Att c atppcidicitis, c-speiially i cn ear-i life, Milu's iss aI
Iblt fi -oimi the bl1to. ( ;laitltilir- cases will freuently --ixt a lhistrlv ifl, pr1-xvOtils
attacks of pain., ral-cy Sex-ee, e-.ll excd hV iv-ng (lOxtw, OCUi-CrIi1n (itirinn ior j(ist (Ift er
mials, n,ot seldmoi- associlated xith som)ie dctcrii atior nil jil em-rut( 1,r li(allh ot 1oss Of
flesh or colotir.
2. .Age of POtit - I x'trtt -ile of ( irsol 's fiftx (cast-s occurred lit-I \ it-il tl(
ages of 5 and I 5. It illax, hlo\xexC-er, tni-r as earx a- 1 year.
.. () iisct is Sti(lltdl, bUt lot (i,nite So Sudden IIs illtppei'idiitis, sp1ppieild ii t tl-
i ustRICtiVc lIVPC For soil -1 ir.s l hcfto- tll( ol( t of Ptinli t- Illi cild illay look poorly.
,. Pi,ogrecss of thle (' c.t lil ipp)c(li( itis, als pi)ittedl otit I)v /Za(wirv Copu, tIlti-
is -t di& ii e ni:ir-clt of (xents x\ xiii (di-t( itig svm ipl)ti llms aii(l si" 'ls corre(spoildi It to
ltx-at vitig pittl'iolov !iit, aInledep tl t ll Ith st iILti i-s itolxcl fit-II( tl'If ajJii i
uIl I, I IIeI tlI Ic c t- ioit-InIl, I ,I IeI I olo-t\ IwiI. L ruptirtl- of th- app(cni(lix, inxvolxvemic-nt of
r-eeftint, ).i&(l(der, P)5mis illscicl, (t(., Iciolrii- to positiol. 'Iit-sc clhtlltes do 'f)t
oe(tir il i tIle -lutldular- cs(,es.
J. PIt'(i) - TIn- sit of tlii- ii'iitilIi<ia inu! ''ix (- periei'ii is tnt 1st oitften ri lit-sided,
I IL-,I it illfva h (-l in thIclp- eigltritnin orl 1cxx r l- e. ( i soit, lox1veer, coiisiilers
flite pail Ial imiporttllt diiiglost c poiant, xhlih il lie (dsexriis a 'ia siddtci ceottralisedl
al)(lominal putin xxwhich minukes the chlild i-rx lasts fiftct- inuLites or- less, aiid is
i-liev eVed 'bIpS)Sltitc oM- he.it, MIdll stoi)s as sLiclC11ev .ts it Icegitil.'
G. I0 'ilitiill- to(1 1s-; iii ull `ILi li Iflie thc cascs, but n:tiLsi-ut is al 1most niviiersal.
,-.Iltii/icttiltii (c1)1 ititil. P ./c 'I i-i' -ritttirex-ui . - i grt _ I-ultf lx --it tiaxwI bv he ts lhiglh as
1I03 oil tfl (Ilmt of oi'ieh. hlis is s Vtiti(g i-x idl-iee ufL2uiisft ap)p(Tidlif itis. Ill appeidli-
i-is Vont io ldl -lcs,s tltt telnpetrttrt- :it K? xxllu-' in i-utlifx if k otilx '. i
lyrmphadleiitis thc fit-Lirt-s iigl hi ltL rexersed.
PLilse varies so MLtIli that it is a poor 0-Lli(le.
I'/ie toi)ituif is MlOist a1nd less f1t1i-(l tlial itl utp dicditis, lin(d tlle breath less
fotil. It lunIwks the (haractel-isfit- fetir xxlicih is foLuil ill B. oli ilftcctiolls in general.
9. TI7 s cpr/r-itail (<lit/s ti-( ttalisx(-illutrv -(l, buitt not ait-rkedlx so. Neck,
16amille, groins, and rectLni s11holhe1 1 ee hC -Ched eai-flully foi- aimlpalc Iynmph nlodes.
1). .A bdomen:-
(a) Jnspectiont.-NormIal or sli,htlx (liste'(lde(l. lo ves freely and equalli
thiroughlout.
(b) Palpation.-Paill Oain 1on1 2 )-s.StLI inI i h"lit ilatc fossa is nlot 1referred to middle
line' as it oftenl is inI earix ajppelli\ cses.
Pay r \ has (describ)ed( \\ t cnecrl('I- spt 1po5, oni o1 i th rig lit abl)Ove ad ti(1(ell iil to
\It13)LI- IWVn S P)mil t, tlIc otllc h 111\ e' 'i1111( to tile f(t ot tile timnil)iiictls.
Real ri-i(dity is abstitn, 11(1 itipil) \wis t)innd inI nmly three of Carsoi s tilty eases.
Pec('tssill. Still teliiI tii,'v bc pr'c(51lt, 1)(t1 is tOl tt) 58t1 t b rte oCii SIed
by pcercussioll.
/1. 'h'leri-e is o lililitati(ml of thlihl 1'llm eiletlts.
/ 2. Iwo otlher points Iniav lbe 111liei(1t(1-ed
(i1) \1,r. MNlet olileil fiid(ls i, llmst cat.sc. thl1<t tlhc 1 h101 l is I oticedst swellit,g
ol tIlt Child 's abd(noicil.
(b)) I)r. T aIte . s h IoiI 1 e I i(i LlC tltIIi IltIle l)lCI l (i I 8's iti.S illIIe( SCS of ablloimiinl,
lvilp phadell itis.
IRO(iOS I S .
Ill~ i'. is; l1ttIlt It'st >tiv irlIl, 1 I1 Ily li-east( SC self-lilIitill ts)I. \s .t -etllral
rui1 lie nicr If t ol, gl;tlIli t'W;t; tllt is a -.i8l4l (4 sUit Cesltfl I-cIistalice to
tIhe IfeCtcionl I'b thie WIieil C l ha ill tiS.
( )ER.-'1'1()N.
IThis Is (It llectssti's aIll thlel-elole Lillhesii-tl)lb. Ii til tll(lotlell le (teil(ld Itt
pIIF)OSS ol (hiag1llsiOs, I 11, (O)lViiVteld thalt ill thl lUtICe C;Ces at an's 1'te, IM(
atterupt sh1ou01ld he 1ii8le .t IenlIov-;l o ( iie t Ic lainds, hmr the ('8stils 8lrca(l statt'.
2. The Set .S01( 1gi0L) (4 (t t(es is (11I1 to ct (IlioliCt lIiiipll(llit1iS, se'q(lel tO an
ittite attacki( iln whIit hthaetieilt is seen] tt soilc tilloe (wtecks, iilolitis,0 orsvcats)
afrte tlhe acitee attiltl. I hiese CilSes ale- stIIOjec 1(1-e(lietlit eXW;cTb aolr1tiOlS W ith pailn
-ise ol teiiil)eCIr.ttil C, pR1lsec etc. ald, jisl as ill t 81 nut( 1p pe, th11cv also are of
tL,ti)Ci 0 LFLis 0;10iiti. Obih\tisiv til g'laidtildar col(litiOll wssill (1p)('ild (Iltle initerval
ol time siluce the oli' ill ri in tati tt ;t kt. I k e si.l itis 111' sIlo\ 'Ss aI s tier-l eillar -C-
I(1l1I o illrtlia tLx l) htUslt lx\ ItC5( t t 1111 o- Ctllcifaticatii Wsill he It 1(M i oie
daIlldIs, whlist otlers tre s(1 81111 1l'sh. Ihe elI rgemlienlt tllat alflct tle ilIo-ccala
(rl'OLI1) aloict) or (Il lv bc -clicrllsed lfecLil1 tl o)thlel- gr(Iup)s as 'ell.
I 'svo ex\ainples of tilis rttp maxlIe b cite(d
Case 1.-Thllj firt \v .hgi-d 17i, wht,m I >;,\ in. IM 19t9. 11. \v.ls ;t Imarder it
;I 1;11-g(' I)LIb1iC SCIII(Ad. IlI )l#'WI\iOLIS hliSt(II-V \V-;I. b)f-Vtmdt 4ll)l'l. 11' 1it> \li -ltf(t.i
playing schiol I bitt ill Iwls Ssill r 1)26-7, Il i . 111 1 t I'l 11CN 1 dl lwh hi ill Ill tlsuh d sf1 in April,
19)27. lust fttts i Ills spt,lis1is bls. g. Wt h;I -ill, t s ofvo'ro . Itl cls (d, I`ighll-sidlsil Id)(titllliIIti
t;ill, i Il W l tI -.)i(t 1)tt LI 1I(1 IIl)( p ;-tI t 1' F# sI1n LI1) 4 ll s'hI I -st *; r I t v 1 )v r lls T 's lists(
ltttt t ( d1,1 (iagllor*l ,()d ap l ("ldIi ,, [AH 1)1[ I hi, 1 ),,I, MI ',.,C V S(;l Lt tti(l (11, l, ;,,1(1 ;AI(iXiS'd I-f'lIl()V;dl (di
tlit stl)tld'lshiX W lf thlsill' s.lC I. sLitlsih Id.
.\1 tllis, sl;lg<, ;11l),til ;1 I'(11-11igh'l ;Ih.,r sil, 4,I1s, (d' f1,ill, s I, .'1;t11111- 11111i . I It,Ml1ld hll) v
1;111, 111ill, 1-11111- );1i' ,1 ;l>l,IM Il W11,\ lVP1" (4 , 1 11-11HIV>(. ll" M1)l> , l( 1ljPTI) I Lti1'i ;111(1 goIl,l-;rl
s,s,iliti 55 5. iii 51 IWIlIlt;li. sIl ItT s, is sl\illt1,, 1- Is IlI l( s ill I igill il I I ;sI. 'ss sIllI
hi t (d, silt slt\ gkIiltts 55 (5* tillls1 ill Issht,i si(ls s I1It'li t(k, Il il hss i Ixilla, tillt Iss,Il gisills
17fi-om the latte:r region the)x extended a-tbve Poupart's ligament. Rectal exanminationi x;Is ix ngative.
At thiis operation again no giross (lisease of tlte ( appendix was fould, but the,re \v r tii.itm'n
enlarged lymph-glands at tlle ileo-cwcal angle. Onec of these xvas definitely caseati0g, but ti
conifirm the diagniosis of tubercle it was removed for histological xamitnation.
Cas'e 2. Ihe secoind case of this group) was in a (loctor, a xvollla, VVho) calIne dtll(if al ll. Catl
in March, 1923. Iler first attack occurred during tl, war, w hen slt was working .IS a studienlt
htouse-surgeon She wais confined to bed it thtis tito with IO (l I`e( 1ta I iSe o(f t1 mp tLii 1 i
pa ill and tendIldrneSS in tlifi ai)ppentdlix refgioi I a h ittatck w atS thitiughlt tO bh- (ItIe to appenditcit is, btw
O\wing to the stt'iss of wartill-te 0ork, opiirtion waS Si ti. Sitltilat itttkcks occurtted 1rota tiit
to time, especially when slh wIorkd too hairI. lt attack in xvltich I saw bet for the first time
follow id close I't ading fit' l,i,- M.D). (fig-,,. Shu. toIij)llipllf d o, painilliettwn the appintlix nll(I
gall-bladdet regions, atid(l at tilis )(oinit The \V iS t"Ilf'i', biUt 11nt I-igid. litl t lal)pra-ture w as 10(
inn1( h1er1 pulse 100. SlbX hersef felt suit'' sIt hadl appnilititis-this is a commoito1l history eVen itt
Iy patients.
A\t l)per-;ltioll 1lf r 1p0Ildl(i.X \V;ls koillk(1d, bU I,,(,litl;la l,;111d UnlikodV ! t,,OUIctllt for- alnv r-is
dtenipi aetrt IIet gailI-blhdaldi and dLIM l1i-1n.urn \VCI 1toi-Ital, as 0 WIi f lsi hi r pelvic Ort.itls.
hoif^1f \\>lt a laigf^ 1tt.111itb1T ()f 11fSlyh glandls ilo thf iltio-ct'cal ri,gin., and also itt the m-neseiltiTV
()a thoe smill illtf stils h s, xvat-i,d ill iZ/ Ii'-itll a Smaill p ta Ito I aln l-nctlt, aoll it' (Il f iitejl
aIa'.lli'iOUS gLinci \VaS 1f(toll(l ill pw pfip-hre l prt ol 1 f 1iii tl t'i of t hi' jjU1tt1111.
SUbst(t.L1t1iitlxV SIP' 111;'Ii' SIe"lxx tCIiV1il,-.tic(t.j , bUit still gil ittitck; 1ifilght-Sid't 'dI paI II, i .itIi
tist Sis lii Isulii liil(i) i.ltit'atiitl, 0 I I fI 1ti (hi I h ta' ftZ1 igctLd Wi 1x ii Vf' xc x 1. 'lloxx itng onte
lt Sli;s, sli' 0l iwtl i till'f iiiSoi lnlik itt111il wx tiLt l- iirti g i -gd glinils w0,
lf111-111 i, I bv -r;,l;! v , III 1+ igill 'i,lf'4 , t, h1 ill'd , , i;sti Llv ll, -;1llf W''I-0 I1( Mghtll li to NCO 'Lilil 1',-1
pati. Sit ll;t l )ivII it itt 'igi, itl r vtiixsicvll, - I'11 ilitiji fIx r rdiolit.lgici ,
1>Llilill;l! flif .1s¢, 1ll(l 1 >, li h-1- (bMIdilI1(ll 11;1s hv s 1 > ilil bCtioll (d, h, l- illf e-c.-uc;1 glawkz1
with a bovin' tubirtle hoacillus.
l)iagtnosis in thbes.t *cases is paritictiolIFn d flitUtilt. lt!cx sllo\x gastile svnil)lptnls,
ohtell ittluditg Pill t(itt to I iree r hours alftct food, ltlVpciat h(ilx, tiseca, l10)5 of
;tp)p)tit(e, iti(l COtlstilp;tioI1. Thex re-CeCsiV C\1lttLsted hV oxVei\VxotV nti conifiuicetetit.
Hhev are ailflimost iMvttxariahlv 'ItIt' in IhCe tight i'i. it ossa, I uot tiic tei iit'ss is
itheC andi ternall to MeHcBi-rncv 's p))itit. lTstI-ilwtl itlOl I'a(liOlt,^,igal c\airn il ltiOtI
mtiay shtivi lyei-ac'ilitv .ttidl tichx in ilptvillg oIt tl(l stom;wch. hex are of leit
rcgardctd as cXamiples it s<o-caIledil I)pt'tl(lix yIt'ispPsiCa.
()pcratlio hIt- r-eiioxill ot hP tittoffertdiog- (Wit.gao Will i1o1 stiodii 1he pcrfoi-i-dl,
tittil lpil)flt'i)toix wxill ait cit t11) ltl( g dtit-Isis atll iniWlia, Ilt 1 1he ites 0olItreat-
IenCIt, xi ciCh ti' liii Ot 11 l)t't'ttis t'hete.t (ifh stichItri.eti fl-it' pr-ogniol.is
xv il')Ie -ood( 1liti ll te pateills wIii 1h adxvisd t) ( to il oxvt--fatig-tie an(l
co filne m c t.
In bothi tile forcgoitlg- griDtul)s IlC suig ithal pat l ogy is eat a1i (1 tiit.
I'hougli svn-liptomis mav be obstitrc, atd ( hag nosims dlillietit, tie paltholov x leaxe(s
to dootl s0l a to th 'e flaturc of th fe a atdii w itec it (es ti-i'atileollt.
3. heC tIlirdIg-roup is less tciearly dlefine(l.
Ifit' symiptonis art xagtie ilt lieexCrt('all(e, stigtesttg .1 otte timile a iisease(l
gahll-blcadd( -r, alt aiioltici- a dtimo,-iiazlll -,It st ill Iltlotl l(,- ;a ( 111-ollic appendla(icitis,
and v-et tlic picture otf aitx otie of t4these is11 o (uLfe ltomipleft'. Ihlitre is no rise of'
ptIlse tt- teinipei-atLil-e to inthtealto an iatlllilltmlttot'y ( iguil l'ol- t'w symitptonis. 'I hese
aric' tile tasts that pass 'lt lil omwt lomslitall b1(tilt to titlet. 'I litxhaxe tl('ilt
appeti(liecs remioxvo,J ixy ot'c sur-gutoit, andl tIItir -a.lil-btohler- remiioxvcl by atother.
ill the ear-x dalvls (i,' gYastrto- iittriostotlitlv c lthvad tIlis opteralti clolle bCectise tleiel
18pyloric valves (licd not a(dmit two fingers, and this was later undi(lonie because to
theil previous Ssymptoms were added profuse vomitilng of bile. 1[hey are usually
C(entUIloUs as thie resUlt of traumiiiatislmi, anld their tonsils have beeni Successfully
cenucleated.
c complete epitomie of their symptolls woul he impossible on the present an~f
ile
notes ae caip ssbe
o -th oprerate
occasoiil, )Ut I slhall giVe you MI outline of thie otes of a case recenitly operated
uiponi in my wvard (kindly supplie(i by my mu0LISe-SUI-geon, Dr. George Kane)
Mrs. J., aged 34, miarri-ed. TwoD childrle-ni dlive and wvell. Pleurisy eight years ago. Bilious
attacks as a chil(l and since. For thie last one-and-a-half v-ears (lrigginig pain in the r-ight side
close to the umilbilicus. Attackls begini with v-oImitinig. Pain has no relationl to food, anid is niot
elifeved by it. Alkalies (1o not relieve. Appetite good. Bowels constipated. Micturition anid
menstr-uaitionl ii-inoal. Loss of veiglit r-ecently.
On examination, patienit is pale and(1 anwnmic. tonigue imoist. Teeth-uppers artificial, lower-
ilncisors good. Fauces infected. Abodo(mien-outline normal, movements good. No suIperficial
tend(lerness, bLtL on deep) palpation t tenll(lr spots 11ir fouLndl corresponiding to P-ayr's points as
alreadyv descrilbd. Liver, slpleen, and kidneys showitothling abnormal. Heart, lunigs, and cenitral
ner-'i-vous systemn niormal.
X-ray examnililontin aftert 1 at o)pac aitt-l shltX\. i(notiinig abnornial, and tlt test-nlleal figues
lii, within nior-miial limilits.
Operation ttrouglh a righlt paranttedlial inlcisioot slhowvs thIe gall-bladder--, stomaoch, and dul(olettumI1
oritrmal. Appenidix seemiled fibr-otic aindi distenided(l t tlte til), but no sigin of inflanititioon-it wvas
remioved. Thto glanids of the superior miesenteric gr-oup) wvere nmlr.kedlY enlarged, both tihose of the
internitediate zoine as well astltose within the r-oot of the miesentery. TItle glands ini the lesser
omientumll were also enlarged.
That these glands ar-e enlargedl to a pathological (legree I have nlo doubt what-
soever; tlhact the enlargement is frequently tuberculous ill origill is also beyond
(loubt; but tlhere are other enlargements which have not )-et been adequately
accounited for. Suclh cases form- i ani appreciable proportioni of the chronic abdlominal
problems occurrinig int practice. Out of 275 cases of this type, including appendi-
citis, duodenal tilcer, and mesenlteric glandular enlargemenit, I finid the following,
all proved by operation:-
Appendicitis - - - - - 82
Duodenal Ulcer - - - - 240
Enlarge(d Lymph-glaitds - - - 53
\With the exceptionl of Heusser's wvork, I can find( iut tie literature no complete
reports on the histology, the bacteriology, or inoculationi examinatioit of these
cases. TIhe clinical side of the plrobleml has been studied, antl many papers have
beeni published, but the subject awvaits fuller investigation by- the labor-ator- wvorker.
REVIEW
BEDSIDE' INTlERPRLIATION OF LABORATORY FINDINGS. By Michael
G. \Wolc, M.D. -olelodo: H. Klimpton, 1931. pp. 321; 1:33 figs. 25s.
l)Dt. W\'OHE has written a imost readable bo(ok. In it he describes laboratory investigations whichi
te practitionerw-ho wantiis l() cultivate a modest Ineasure of personal laboratory workm-iight
reasonably p)erflorll in his owvt conisulting-room. He makes nlo attemnpt to miiake- every p)riactitioner
a111 exlert ill tilt Inllke Cotllpllictted clhe-miiical aind biological tests, bLut coinfines Iti itsell to the simiipler
tests. 'Ihe boolk can bJe waritnlk recointtieniled to tht general practitinler ts being eminently practical.
21